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| certify (or declare) under penalty of perjury that the data on the attached statements is true and correct; and that | have not violated any of the provisions of Article 4, Chapter 1,
Division 4, Title 1, Government Code (commencing with Section 1090).

Subscribed and executed this
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day of

20 , at , California.

ACCOUNT TITLE

ACCOUNT AMOUNT

*

Specify the fund to which this pertains.

Net Debits / Credits
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